Provider Type 64 Hospice Services
Reimbursement Rates

Updated:

November 18, 2009

The information contained in the schedule is made available to provide information and is not a guarantee by the State or the Department or its
employees as to the present accuracy of the information contained herein. For example, coverage as well as an actual rate may have been revised
or updated and may no longer be the same as posted on the website.

CPT codes, descriptions and other data are copyright © 2008 American Medical Association. All rights reserved. Applicable FARS/DFARS apply. CPT is a
registered trademark ® of the American Medical Association

Provider Id Provider Name Prcg::;i:re Description Rate Rate Begin Date
006402008 |ODYSSEY HEALTHCARE OPERATING A, LP 0651 [Hospice Serv-Routine-Home Care $169.03 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $10.27 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $177.82 01-Oct-09
0656 |Hospice Serv-General Inpatient Care $743.05 01-Oct-09
006402009 |FAMILY HOME HOSPICE 0651 [Hospice Serv-Routine-Home Care $169.03 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $10.27 01-Oct-09
0655 |Hospice Serv-Inpatient Respite Care $177.82 01-Oct-09
0656 [|Hospice Serv-General Inpatient Care $743.05 01-Oct-09
006402011 [NATHAN ADELSON HOSPICE 0651 [Hospice Serv-Routine-Home Care $169.03 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $10.27 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $177.82 01-Oct-09
0656 |Hospice Serv-General Inpatient Care $743.05 01-Oct-09
006402014 |CREEKSIDE HOSPICE INC 0651 [Hospice Serv-Routine-Home Care $169.03 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $10.27 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $177.82 01-Oct-09
0656 [Hospice Serv-General Inpatient Care $743.05 01-Oct-09
006402020 [NEW HOPE HOSPICE OF NEVADA INC 0651 [Hospice Serv-Routine-Home Care $169.03 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $10.27 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $177.82 01-Oct-09
0656 [Hospice Serv-General Inpatient Care $743.05 01-Oct-09
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006402050 |[SOLARI HOSPICE CARE 0651 [Hospice Serv-Routine-Home Care $169.03 01-Oct-09
0652 [|Hospice Serv-Continuous Home Care $10.27 01-Oct-09
0655 |Hospice Serv-Inpatient Respite Care $177.82 01-Oct-09
0656 [Hospice Serv-General Inpatient Care $743.05 01-Oct-09
006416005 |VISTA HOSPICE CARE INC 0651 [Hospice Serv-Routine-Home Care $151.86 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $9.22 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $163.11 01-Oct-09
0656 [|Hospice Serv-General Inpatient Care $672.00 01-Oct-09
006416009 |HOSPICE OF NORTHERN NEVADA 0651 [Hospice Serv-Routine-Home Care $151.86 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $9.22 01-Oct-09
0655 |Hospice Serv-Inpatient Respite Care $163.11 01-Oct-09
0656 [|Hospice Serv-General Inpatient Care $672.00 01-Oct-09
006416111 |[CIRCLE OF LIFE HOSPICE INC 0651 [Hospice Serv-Routine-Home Care $151.86 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $9.22 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $163.11 01-Oct-09
0656 |Hospice Serv-General Inpatient Care $672.00 01-Oct-09
006488055 |SOUTHERN UTAH HOME CARE AND HOSPICE 0651 [Hospice Serv-Routine-Home Care $138.41 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $8.41 01-Oct-09
0655 |Hospice Serv-Inpatient Respite Care $151.59 01-Oct-09
0656 [Hospice Serv-General Inpatient Care $616.33 01-Oct-09
006488100 |[TAHOE FOREST HOSPICE 0651 [Hospice Serv-Routine-Home Care $172.18 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $10.46 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $180.52 01-Oct-09
0656 [|Hospice Serv-General Inpatient Care $756.07 01-Oct-09
100502343 |ALTERNATIVE CARE, LLC 0651 [Hospice Serv-Routine-Home Care $169.03 01-Oct-09
0652 [|Hospice Serv-Continuous Home Care $10.27 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $177.82 01-Oct-09
0656 |Hospice Serv-General Inpatient Care $743.05 01-Oct-09
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100503002 [ODYSSEY HEALTHCARE OPERATING A, L.P. 0651 [Hospice Serv-Routine-Home Care $139.78 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $8.49 01-Oct-09
0655 [Hospice Serv-Inpatient Respite Care $152.76 01-Oct-09
0656 |Hospice Serv-General Inpatient Care $621.99 01-Oct-09
100505837 [LIFE CARE AT HOME OF UTAH INC 0651 [Hospice Serv-Routine-Home Care $139.83 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $8.49 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $152.81 01-Oct-09
0656 [|Hospice Serv-General Inpatient Care $622.19 01-Oct-09
100508227 |HARMONY HOME HEALTH AND HOSPICE 0651 [Hospice Serv-Routine-Home Care $169.03 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $10.27 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $177.82 01-Oct-09
0656 |Hospice Serv-General Inpatient Care $743.05 01-Oct-09
100509779 [BARTON MEMORIAL HOSPITAL 0651 [Hospice Serv-Routine-Home Care $142.16 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $8.63 01-Oct-09
0655 |Hospice Serv-Inpatient Respite Care $154.80 01-Oct-09
0656 [|Hospice Serv-General Inpatient Care $631.83 01-Oct-09
100510075 |HEARTS FOR HOSPICE, LLC 0651 [Hospice Serv-Routine-Home Care $142.15 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $8.63 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $154.79 01-Oct-09
0656 |Hospice Serv-General Inpatient Care $631.79 01-Oct-09
100510258 |XL HOSPICE, INC 0651 [Hospice Serv-Routine-Home Care $142.16 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $8.63 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $154.80 01-Oct-09
0656 [Hospice Serv-General Inpatient Care $631.83 01-Oct-09
100510585 |HCS HOSPICE SPECIALISTS, LLC 0651 [Hospice Serv-Routine-Home Care $139.83 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $8.49 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $152.81 01-Oct-09
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0656 [|Hospice Serv-General Inpatient Care $622.19 01-Oct-09
100510892 |COMPASSION CARE HOSPICE 0651 [Hospice Serv-Routine-Home Care $169.03 01-Oct-09
0652 [|Hospice Serv-Continuous Home Care $10.27 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $177.82 01-Oct-09
0656 [|Hospice Serv-General Inpatient Care $743.05 01-Oct-09
100511429 [SOUTHERN NEVADA HOME HEALTH CARE INC 0651 [Hospice Serv-Routine-Home Care $169.03 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $10.27 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $177.82 01-Oct-09
0656 |Hospice Serv-General Inpatient Care $743.05 01-Oct-09
100513544 [BRISTOL HOSPICE UTAH LLC 0651 [Hospice Serv-Routine-Home Care $139.83 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $8.49 01-Oct-09
0655 |Hospice Serv-Inpatient Respite Care $152.81 01-Oct-09
0656 [|Hospice Serv-General Inpatient Care $622.19 01-Oct-09
100514169 |HOSPICE OF LAS VEGAS INC 0651 [Hospice Serv-Routine-Home Care $169.03 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $10.27 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $177.82 01-Oct-09
0656 |Hospice Serv-General Inpatient Care $743.05 01-Oct-09
100514443 [CENTRAL VALLEY HOSPICE 0651 [Hospice Serv-Routine-Home Care $143.41 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $8.71 01-Oct-09
0655 |Hospice Serv-Inpatient Respite Care $155.88 01-Oct-09
0656 [|Hospice Serv-General Inpatient Care $637.04 01-Oct-09
100514531 |VISTACARE 0651 [Hospice Serv-Routine-Home Care $139.83 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $8.49 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $152.81 01-Oct-09
0656 [|Hospice Serv-General Inpatient Care $622.19 01-Oct-09
100514451 |COMFORT HOSPICE CARE 0651 [Hospice Serv-Routine-Home Care $169.03 01-Oct-09
0652 [|Hospice Serv-Continuous Home Care $10.27 01-Oct-09
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0655 |Hospice Serv-Inpatient Respite Care $177.82 01-Oct-09
0656 [Hospice Serv-General Inpatient Care $743.05 01-Oct-09
100514591 |LIFE CARE AT HOME OF NEVADA 0651 [Hospice Serv-Routine-Home Care $169.03 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $10.27 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $177.82 01-Oct-09
0656 [|Hospice Serv-General Inpatient Care $743.05 01-Oct-09
100515593 |[INFINITY HOSPICE CARE LLC 0651 [Hospice Serv-Routine-Home Care $169.03 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $10.27 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $177.82 01-Oct-09
0656 [|Hospice Serv-General Inpatient Care $743.05 01-Oct-09
100512056 |ANGEL EYE HOSPICE INC 0651 [Hospice Serv-Routine-Home Care $169.03 01-Oct-09
0652 |Hospice Serv-Continuous Home Care $10.27 01-Oct-09
0655 [|Hospice Serv-Inpatient Respite Care $177.82 01-Oct-09
0656 |Hospice Serv-General Inpatient Care $743.05 01-Oct-09
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